
Confidential
Family Background Questionnaire

The information on this questionnaire is kept confidential, so please fill it out accurately.
Please inform the classroom teacher immediately if there are any changes in emergency contacts.

Student Boy Date of Birth
Girl

Name Year Month Day
Fukuoka City

Address Relationship to child
Parent ex. Father(Older Brother)

Name

Adress

Father
Mother

Telephone
Person to contact in case of Emergency

Student's History before Entering School Kindergarten
From year Month To Year Month

At
Family make-up

Relationship Name Age Place for contact , service, school, school grade

Stae of Health Very Healthy Ordinary Poor Very Poor

Appetite Good Ordinary Poor Tastes Not Particular Particular
Disease

Heart, Kidney, Anemia, Hypacusia, Myopia, Aphasia, Allergy, Asthma
Others

Request to School

Encircle

Request to School



Confidential
Student Name

Please make a drawing of your area.
( neighborhood ). (As a reference write big or known places.)

Guidance Record(Teacher write)


